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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Trier

Date of Receipt

Mailing Address 37 Lone Oak Ct

M M / D D / Y Y Y Y

05 03 2016

City State Zip Code Transaction ID : 82349D3D64BE4E058D59
Bloomington IL 61705-9589 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
State Farm Avp-Bank Business Development
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Troy W Turner Date of Receipt
Mailing Address 2222 Holbrook Dr MEwy /s o ro] s [VYTYTYTY
05 09 2016
City State Zip Code Transaction ID : 954460419AE346CDA514
Normal IL 61761-5423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer Occupation Memo ltem
State Farm Vpo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Anh Vo Date of Receipt
Mailing Address 2304 Maidens Castle Dr MEwy s 0T/ YTy TYTyY
05 24 2016
City State Zip Code Transaction ID : E4EFE5782D194170BC07
Lewisville ™ 75056-5628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
State Farm Operations Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2750.00
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